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o 
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< 
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flQ 



Ltpjaiclaims 

(Column 11 

fColumng) ' 

II 

NUMBER FILED 

NUMBER EXTRA 

j TOTAL CHARGEABLE CLAIMS 

^ minus 20s 


1 INDEPENDENT CLAIMS 

minus 3 c 

* 

1 MULTIPLE DEPENDENT CLAIM PRESENT p 


• If the difference in column 1 is less than zer.. cni- -Q^ in column 2 


CLAIMS AS AMENDED • PART II 

(Column 1) 
CiAlhii I 


Total 

Independent 


REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2> (Column 31 

HIGHEST * 


NUMBER 

PREVIOUSLY 
PAID FOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENtEjUM 


PRESENT 
EXTRA 


||a) 
luj 


REMAINING 

AFTER 
AMENDMENT 


(VX}iumn 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
. PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

lui 

T.lal 


MifXlS 


s 

J< 

(ndependeii 

* 

Minus 




PIRSI ^'HtSEN-ATlON OF MULTIPLE OEP 

ENOENT CLA»M 

□ 


flATE 

FEE 


RATE 

' FEE- 

BASIC FEI 

^ 385.00 

OR 

BASIC FEI 

770.00 

XS 


OR 

x$ie» 


X43= 


OR 

X86s 




Un 

+290= 

i 

TOTAL 


OR 

TOTAL 


CMAI f 1 
9IVIALU 1 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS 9= 


OR 

XSl8s 


X43r 


OR 

X86s 


♦145= 

( 

DR 

♦290= 


TOTAL 
AODIT. FEE 

< 

IP TOTAL 
AOOrr. FFF 



Column Vi 


RATE 

ADDI- 
TIONAL 
FEE 

XS9= 





( 

\ 


CO\IMS 
REMAINING 
*?TER 

'VeNDVENT 



^Column 2> 
HIGhES"; 
NUMBER 

P^'EVIOUfL^^ 


Column 3' 


RATE 

ADDI- 
TIONAL 
Fg^ 

xsia^i 


.X86s 


4290= 

« 

TOTAL 


AODIt FEE 



PRESENT 


Minus 


|< — ■ 1— - I I " 

I FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


~ 1! Ih! '^X" ' " w"""" 2- •""e -0- in column 3 ' 
- Z -h!^*' k"""^,?' !'*»'!~«>' "^^ TH'S SPACE less iSn^. Ler "a 
Th'o^H^^rL^T^ V'*^**^ '"''^ SPACE .s iess than 3 -nlJ". " '•«='= ' • " ' AOOn 


"A • E 

ADDI- 
TIONAL 
FEE 

XS9= 


Xa3=: 


•145= 

C 

TOTAL 
AODIT FEE 

C 


OR 


RATE 

addi. 

TIONAL 
FEE 

XSlSr: 


X86= 


J +290= 


total! 
aooit fff i 
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